SUMMARY Forty-six eyes with chronic open-angle glaucoma (COAG) and 24 eyes which had previously undergone trabeculectomy for COAG were studied and the postural reponse of the intraocular pressure compared with that of 70 normal eyes. In all three groups the greatest rise in intraocular pressure (1OP) occurred when the subject changed from the sitting to the lying position. In the control group this was never more than 2 mmHg in any subject. The rise was greater than 2 mmHg in 93% of the patients suffering from COAG who were treated medically and in 100% of the eyes of those on which trabeculectomy had been performed. The well recognised abnormal postural response of intraocular pressure in COAG appears both to be retained and to be unaffected in those eyes which have undergone trabeculectomy.
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Results
The mean intraocular pressures of the four groups in the three positions are shown in Table 1 and are illustrated in Fig. 1 . 494 Postural response ofintraocular pressure in chronic open-angle glaucoma following trabeculectomy However, there was a significant difference between the mean standing/sitting position and the lying pressure in all patient groups (observed F,32=377-1, p>O-Ol). There was also a significant difference in the amount of pressure change between groups (observed F,32=4-39, p<0-01). The rank order of these pressure rises was bilateral trabeculectomy 5-46 mmHg, medically treated glaucoma 4-43 mmHg, unilateral trabeculectomy 3-31 mmHg, and controls 1-08 mmHg.
Discussion
Anderson and Grant' provided data on the effect of different methods of treating COAG on the postural intraocular pressure response. Their results showed a mean IOP rise of 2-83 mmHg in eyes treated by surgery on changing from the sitting to the lying position. Groups of eyes receiving various medical treatments had a mean IOP rise of less than half this value. These results contrast strongly with the present study, in which eyes suffering from COAG treated medically and surgically have similar mean IOP rises of 4-02 mmHg and 5-49 mmHg respectively on changing from the sitting to the lying position.
However, it is important to note that Anderson and Grant examined only six eyes which had undergone trabeculectomy, as compared with 159 eyes which were receiving medical therapy, and hence comparisons between the two studies must be limited.
These results confirm the value of IOP measure- 
